
Effective Date  February 28, 2005 

 

RADON SPECIALIST OR TECHNICIAN LICENSE 
APPLICATION 

 
PER Title 180, Regulations for Control of Radiation, Chapter 11, Requirements for Radon and Radon 

Progeny Measurement and Mitigation Services. 
 
APPLICATION FOR:  (Check only one) 
               Fee   TOTAL 
[   ]  RADON MEASUREMENT SPECIALIST 180 NAC 11-005   $45.00 + $1.00* = $46.00 
 
[   ]  RADON MEASUREMENT TECHNICIAN 180 NAC 11-006   $45.00 + $1.00* = $46.00 
 
[   ]  RADON MITIGATION SPECIALIST  180 NAC 11-007   $45.00 + $1.00* = $46.00 
 
[   ]  RADON MITIGATION TECHNICIAN  180 NAC 11-008   $45.00 + $1.00* = $46.00 
 
*Licensee Assistance Program Fee  180 NAC 11-017.01 
TYPE OF LICENSE:  (Check appropriate item) 
 
[   ]  NEW LICENSE 
 
[   ]  RENEWAL OF LICENSE NUMBER ___________________  
 
PART I.  APPLICANT INFORMATION 
 
Name ____________________________________________ Social Security #_______________ 
 
Permanent Mailing Address _______________________________________________________  
 
City __________________________________ State ______ Zip Code ________________  
 
Telephone Numbers Home _____________________  Work _____________________  
 
E-Mail Address  ________________________________________________________________  
 
TRAINING: 
 
Name of Course    Dates of Attendance    Location 
 
___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

●  Attach a copy of your certificate or a letter of successful completion and a copy of your exam results. 
 
EXPERIENCE: 
 
Name of Business Name of Supervisor   Dates Employed 
 
___________________________________________________________________________________  

___________________________________________________________________________________  
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___________________________________________________________________________________  

___________________________________________________________________________________  

●  Attach a copy of your resume. 

 
EDUCATION:  (If applicable) 
 
College or University  Dates of Attendance  Primary Course of Study  Degree 
 
___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

●  Attach a copy of your transcript. 
 

PART II. CERTIFICATION 
 
 
I certify that this application has been prepared in accordance with 180 NAC 11, Requirements for Radon 
and Radon Progeny Measurement and Mitigation Services and all information contained herein, including 
any supplements attached hereto, is true and correct to the best of my knowledge and belief. 
 
 
_________________________________________  ______________________  

Signature of Applicant            Date 
 
Send your letter of application, attachments and appropriate fee (See 180 NAC 11-017), with check(s) 
made payable to Nebraska Department of Health and Human Services Regulation and Licensure 
to: 
 

Nebraska Radon Program 
NDHHS-R&L 

P.O. Box 95007 
301 Centennial Mall South 
Lincoln, NE  68509-5007 

 
Omission of any of the required documents or incomplete information will delay review of your application and issuance 
of a license. 

 


